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January 5, 2000

Ms. Joan McMillan
Illinois Environmental Protection Agency p h f
Bureau of Land ) E \

Annual Report and Manifest Unit U/
P.O. Box 19276 N T R
1021 N. Grand Avenue East L
Springfield, IL 62794-9276 ' PR o AR

Dear Ms. McMillan:

This letter is to inform your agency that AlliedSignal Inc. has changed its name to
Honeywell International Inc.

On December 1, 1999 after the close of trading on the New York Stock Exchange,
AlliedSignal Inc. and Honeywell Inc. consummated a merger pursuant to an Agreement
and Plan of Merger dated as of June 4, 1999. Under the merger agreement a wholly
owned subsidiary of AlliedSignal merged with and into Honeywell. As a result of the
merger, Honeywell has become a wholly owned subsidiary of AlliedSignal, which
changed its name to Honeywell International Inc. at the effective time of the merger
pursuant to the merger agreement.

Accordingly, the net effect of the transaction for an AlliedSignal facility such as the
Danville Works location is a simple name change from “AlliedSignal Inc.” to
“Honeywell International Inc.”; the corporate entity that owned the Danville Works
before December 1 is the same entity that owns the site today. I hope this serves to fully
clarify the nature of the recent transaction and to obviate the need for a permit transfer.

To reiterate, this letter is to inform your agency that only a name change has occurred,
there has been no change of ownership of this facility. If you have any additional
questions please do not hesitate to contact me.

Sincerely,

B Me{wu
Bruce Schofield

Site Leader

M
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SUBJECT:

FROM:
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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
REGION V

January 17, 1992

TC Late Notifier

Allied-Signal

ILD 005463 344 -

Zetta Thomas z(
IL/MI/WI Enforcement Program Section

File

Allied-Signal, Inc.

Danville, I1linois

ILD 005 463 344

Revised Part A: January 23, 1991

The newly identified TC hazardous wastes D019 and D022 were

previously injected into the UIC well. The well is covered by

UIC permit #UIC-003-W1-AC issued by IEPA on 3/30/87.

cc: Paul Dimock
Zetta Thomas
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Sigl‘la| Allied-Signal Inc.

P.O.Box 13
. Danville, IL 61834
. Telephone (217) 446-4700

January 23, 1991

U.S. EPA Region V

RCRA Activities

Waste Management Division
P.0. Box A3587

Chicago, IL 60690

RE: Revised Part A Permit Application : S
Allied-Signal, Inc. :
5 Brewer Road
Danville, IL 61832

Dear Sir or Madam:

Enclosed is a revised RCRA Part A permit application for Allied-Signal
Inc.’s Danville Works facility. This application relates to wastes that are
injected into the well that is covered by UIC permit #UIC-003-W1-AC issued by the
ITlinois Environmental Protection Agency (IEPA) on March 30, 1987. We are
. eliminating the D002 waste code because the waste is now neutralized prior to
injection. There have been no other changes to the ongoing operations of the
well. The newly designated codes D019 for carbon tetrachloride, and D022 for
chloroform, apply to wastes that have been previously injected and which are
covered by the UIC permit. This updated Part A permit application is consistent
with the UIC permit renewal application now pending before IEPA.

If you have any questions or concerns about this filing, please contact me
or Mr. B.C. Darji at (217) 446-4700.

Sincerely,

<(:lm h77‘7”é5%2&4%ﬁL‘

Don M. Phillips
Plant Manager

DMP: pks
Attachment

cc: L. Eastep, IEPA
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ndustrial Organic Chemicals Industrial Inorganic Chemj

NPDES (storm water)
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Please print or type with ELITE type (12 ters per inch) in the unshaded areas only

The Danville facility produces Genetron, a registered trademaﬁk for Allied-Signal's
fluorocarbon refrigerant gases. Specifically, the Danville facility produces Genetron
11 (trichlorofluoromethane) and Genetron 12 (dichlorofluoromethane).

A co-product, hydrochloric acid is produced as a result of the plant process. The
acid is sold as food grade acid to the food processing industry and is also used for
pickling steel.

UNIT OF
MEASURE

APPROPRIATE UNITS OF

MEASURE FOR PROCESS UNIT OF

MEASURE

PROCESS
CODE PROCESS

DESIGN CAPACITY

DISPOSAL;
INJECTION WELL

LANDFILL

LAND APPLICATION
OCEAN DISPOSAL
SURFACE IMPOUNDMENT

STORAGE:

CONTAINE

(barrel, drum, etc.)

TANK

WASTE PILE

SURFACE IMPOUNDMENT

IREATMENT:

TANK

SURFACE IMPOUNDMENT
INCINERATOR

OTHER TREATMENT

(Use for physical, chemical,
thermal or blolgical treatment
processes not occurring In
tanks, surtace impoundment or
Incinerators. Describe the
processes In the space
provided in item XJii.)

EPA Form 8700-23 (01-90)

GALLONS; LITERS; GALLONS PER DAY;
OR LITERS PER DAY

ACRE-FEET OR HECTARE-METER
ACRES OR HECTARES

GALLONS PER DAY OR LITERS PER DAY
GALLONS OR LITERS

GALLONS OR LITERS

GALLONS OR LITERS
CUBIC YARDS OR CUBIC METERS
GALLONS OR LITERS

GALLONS PER DAY OR LITERS PER DAY
GALLONS PER DAY OR LITERS PER DAY
SHORT TONS PER HOUR; METRIC

TONS PER HOUR; GALLONS PER HOUR;
LITERS PER HOUR; OR BTU’S PER HOUR

GALLONS PER DAY; LITERS PER DAY;
POUNDS PER HOUR; SHORT TONS PER
HOUR; KILOGRAMS PER HOUR; METRIC
TONS PER DAY; METRIC TONS PER
HOUR; OR SHORT TONS PER DAY

-30f7-

SHORT TONS PER DAY
METRIC TONS PER DAY
POUNDS PER HOUR
KILOGRAMS PER HOUR
CUBIC YARDS

CUBIC METERS

BTU’s PER HOUR
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KILOGRAMS
METRIC TONS
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1 Included with above
2 Included with above
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sfored irf the Jesq tRan{90}day drum}storage and tank storage
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.......................................................................................................................................................................................................................................................................................................

Attach to this app"caﬂon a lopographlc map ‘of the area extondlng to at least one mile beyond properiy boundaries. The map
must show the outline of the facllity, the location of each of its existing and proposed Intake and discharge structures, each of its
hazardous waste treatment, storage, or disposal facllities, and each well where It Injects fluids underground. Include all springs,
rivers and other surface walor bodlos ln thls  map area. Soe lnstructlons for proclso roqulrements.

All existing facliities must Inciude a scale drawing of the facillty (see Instructions for more detal)

g P grap g
treatment and disposal areas; and sites of future storage, treatment

certify under penalty of law that this document and all attachments were prepared under my direction or :
upervision In accordance with a system designed to assure that qualified personnel properly gather and :

valuate the Information submitted. Based on my Inquiry of the person or persons who manage the system, or .
hose persons directly responsible for gathering the information, the information submitted Is, to be the best of
my knowledge and bellef, true, accurate, and complete. | am aware that there are significant penalities for

Owner S:;ﬁure - Date Slgned
by : (24
Name and Official Title (type or print)
Don M. Phillips Plant Manager
Operator Signat i
perator Signature N/A Date Signed

Name and Official Title (t]ﬁ)/err print)

N/A

EPA Form 8700-23 (01-90) -Tof7-



DEC 20 495 | ~ 5HS-12

Mr. Richard Purgason
Plant Manager

Allied Corporation

P.0. Box 13 _
Danville, I11inois 61832

Re: Revised Part A Permit Application
Allied Corporation
ILD 005463344

Dear Mr. Purgason:

We have received your revised Part A permit application, dated October 28,
1985. Because you certified that no wastes were ever stored in your
facility's tanks for longer than 90 days, and since the treatment listed on
your previous applications (T04) is part of your injection well system, we
have withdrawn the S02 and T04 process codes. In-addition, the I1linois
Environmental Protection Agency has certified that your container storage
area (S01) has been closed in accordance with State regulations. We have,
therefore, deleted the S01 process code as well,

Please contact Ann Brash, at (312) 886-1484, if you have any questioné
regarding this matter. .

Sincerely, -

Edith M, Ardiente; P.E.
Chief, Technical Programs Section

cc: lLarry Eastep, TEPA

5HS-12:A.Brash: fr:12/5/85
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DEC 10 1984

Richard L. Purgason, Plant Manager
Allied Chemical

P.0. Box 13

Darwille, I11inois 61832

Dear Mr. Purgason:

you provided, we determined that your operation 1nc1ud:d

Division of Land Pollution Control, 1111n01;;-,¢,.\,,

Agency, 2200 Churchill Road, Spr1nnf1e1d IT11no1s 62706 :

closure are found at 35 I11. Adm. Code Part 725 Quest1ons on c1

shoul d beﬁdirected to I11inois EPA at the}dbqv ad‘fes

Thank you for your cooperation in this matter. ’?lf:W;i

Sincerely,

Robert L. Stone
State Implementation Officer

cc: Larry Eastep, IEPA
Bi11 Radlinski, IEPA

hcc: Lisa Pierard, RAIU
Jodi Traub, GMCU

© BHW~12:B.STONE :fr:12/7/84

Vriwe | tom a Jsmy v mu#a -
AN \f,'\l- , d CHEF § ot & cuupr &
owre |21 4

Al




P %

(\eD S%@ UNITED STATES
: ENVIRONMENTAL PROTECTION AGENCY

k¢!
o _ REGION V
M g 230 SOUTH DEARBORN ST.
g

CHICAGO, ILLINOIS 60604

AL prot® REPLY TO ATTENTION OF

0T 9 4 1984 5HW-13

Richtar® L. Purgason, Plant Manager
Allied Chemical

P. 0. Box 13

Danville, I1linois 61832

RE: Request for Information--Hazardous
Waste Permit Review (Signature and
Certification)
FACILITY NAME: Alljed Chemical, Danville Works
U.S. EPA ID NO: 1}1D005463344

Dear Mr. Purgason:

This is to acknowledge receipt of your letter of October 3, 1984 ,
requesting the withdrawal of your Part A Hazardous Waste Permit Application,
Your request was not signed and certified by an authorized person, in
accordance with 40 CFR Part 270.11 (enclosed). Please resubmit your request,
with the correct signature and certification, so that your withdrawal can be
processed. Your request must contain a detailed explanation why the
application should be withdrawn. Also, if at any time, since November 19,
1980, your operation included treatment, storage, or disposal of hazardous
waste subject to 40 CFR Part 265, a closure plan must be filed with the
withdrawal request. Requirements for closure are found in 40 CFR Part 265
Subpart G (enclosed).

If no response i1s received in this office within 30 days, we will assume
your facility requires a permit. Accordingly, we will continue to process
your application.

Please feel free to contact the Regulatory Analysis and Information Unit at
(312) 886-6148 for assistance, if you have any questions. Please refer to
"Request for Information--Hazardous Waste Permit Review (Signature and
Certification),” in all correspondence on this matter.

Sincerely yours,

Karl J. Klepitsch, Jr., Chief

Waste Management Branch

Enclosure

cc: P. M. Crosby, Vice President-Performance Chemicals
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‘ Chemicals Company
P.O.Box 13
Danville, lllinois 61832
(217) 446-4700

Tm U\ﬁ,ﬂm LA AL
WS J‘(o‘uﬁ;m RCRA

TLD 0054 43344

June 25, 1981

Regional Administrator
USEPA Region V

230 South Dearborn Street
Chicago, Illinois 60601

Re: NPDES Permit No. IL.0042803

Dear Sir:

Please be advised that on April 27, 1981 the shareholders of Allied
Chemical Corporation ratified a change of name from Allied Chemical
. Corporation to Allied Corporation. As a permittee, pursuant to various
federal and state environmental statutes, this plant remains the same
legal entity despite the name change. Nevertheless, we would like to

take this opportunity to so notify your agency as to avoid future confusion.

Respectfully,

Plant Manager

WCAS : cnm
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ALLIED CORPORATION

IDL005463344
Form 1
Item X-E Illinois EPA Air Operating Permits
0660015 Genetron 12/11 Process
0660014 Fluorocarbon Production
0660013 Ventilation System :
0660012 Eight (8) Product Storage Tanks
72100743 No. 1 Boiler
72100744 No. 2 Boiler
06120019 HCl Recovery and Purification Section

o
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b ! : permit application forms to the EPA. If you snswer “yes” to any |
oni. you must sibmit this form and the sipplemerital form listed in the parentfieds tollowing the question, Mark *X" Tn the Kox in the third cofurin

FORM .
GENERAL INFORMATION ST T T T 11 T
y Consolidated Permits Program FLLDOOS546 3344 Ip
GENERAL (Read the “*General Instructions” before starting.) "1 O ERErS ]
LA D GENERAL INSTRUCTIONS
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- EQA 1.D. it in the designsted spsce. Review the inform-
ANEAN ation carefully; if any of it is incorrect, cross

through it and enter the correct data in the
sppropriate fill—in srea below. Also, if any of
the preprinted data is absant (the area to the
left of the lsbel space lists the Informastion
that should appear), plesse provide it in the
proper fill—in areafs) below. If the label is
complete and correct, you need not complets
ftems- 1, I, V, and V! [except VI-8 which
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to any
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A. NroES (Discharges to Surface Water) ©. PSD (Air Emissions from Proposed Sources)
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Arttach to this application a topographic map of the area extending to at least one mile beyond property bounderies. The map must show
the cutline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste
treatment, storage, or disposal facilities, and each weil where it injects fluids underground. Include all springs, rivers and other surface
water bodies in the map area. See instructions for precise requirements.

Production of fluorocarbon refrigerant gases 12 & 11 and hydrochloric acid.
and packaging of refrigerant and dispersant gases.
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Industrial Organic Chemicals
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Production of fluorocarbon refrigerants 12 & 11
packaging of refrigerant and dispersant gases.
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EXHIBIT A

"I certify under penalty of law that that this document and all
attachments were prepared under my direction or supervision in accordance
with a system designed to assure that qualified personnel properly gather
and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly
responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. I
am aware that there are significant penalties for submitting false
information, including the possibility of fine and imprisonment for
knowing violations".
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Filed (check)
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ALLIED CORPORATION

ILD005463344
Form 1
Item X-E Illinois EPA Air Operating Permits
0660015 Genetron 12/11 Process
0660014 Fluorocarbon Production
0660013 Ventilation System
0660012 Eight (8) Product Storage Tanks
72100743 No. 1 Boiler
72100744 No. 2 Boiler
75080234 South Absorber

06120019 HC1 Recovery and Purification Section
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iﬁLICATION DATE RECEIVED i
PPROVED {yr., mo, & day) COMMENTS

or typ;e in the unshaded areas only
2as are spaced for elite type, i.e. $‘ - ~rs/inch). ~ Form Approved OMB No. 158-S80004
¢ § 3 /IRONMENTAL PROTECTION AGENCY ‘ P11. EPA 1.D. NUMBER
1 4 HAZAR. OUS WASTE PERMIT APPLICATION £ ——
\" Consolidated Permits Program Flriniplololslale 31312 ]a 1

(This information is required under Section 3005 of RCRA.) -

_RCRA_
FOR OFFICIAL USE ONLY

24 29

I, FIRST OR REVISED APPLICATION

Place an **X'" in the appropriate box in A or B below {mark one box only] to indicate whether this is the first application you are sut?rhit‘ting for your facili_t'y ora
revised application. If this is your first application and you already know your facility’s EPA 1.D. Number, or if this is a revised application, enter your facility’s
EPA 1.D. Number in Item | above,

A. FIRST APPLICATION (place an “X" below and provide the appropriaie date)

D 1. EXISTING FACILITY (See ingtructions for definition of “‘existing” facility. D 2.NEW FACILITY (Complete item below.)
71 Complete item below.) 7 FOR NEW FACILITIES,
VIDE THE DATE
c A MO, oay | FOR EXISTING FACILITIES, PROVIDE THE DATE (yr.,, mo., & day) YR, MO, DAY ?y'?-_omo" & day) OPERA-
% OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED TION BEGAN OR 1S .

8 ] (use the boxes to the left) 1 l l EXPECTED TO BEGIN
1 2. 4 78 76 77__ 78 73 74 3. .78 77 78

.'élé D APPLICATION (place an “X” below and complete Item I abave)

i El1. FACILITY HAS INTERIM STATUS [J2. FACILITY HAS A RCRA PERMIT
72 - . .
III. PROCESSES — CODES AND DESIGN CAPACITIE“

A, 'P»ROGESS CODE - Enter the code from the list of process code5 below that best describes each process to be used at the facility, Ten lines are provided for
antering codes. If more lines are needed, enter the codefs/ in the space provided. If a process will be used that is not included in the list of codes below,|then
describe the process (including its design capacity) in the space provided on the form (Item 1/1-CJ.

B_».--PBOéESS DESIGN CAPACITY — For sach code entered in column A enter the capacity of the process.
" 1. AMOUNT — Enter the amount. :
2, UNIT OF MEASURE — For each amount entered in column B(1), enter the code from the list of unit measure codes below that describes the unit of

“measure used. Only the units of measure that are listed below should be used.

'PRO-  APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
: __PROCESS CODE DESIGN CAPACITY . PROCESS CODE - DESIGN CAPACITY.
- Storage: _ Treatment: '
CONTAIMER (barrel, drum, etc.) S01 GALLONS OR LITERS . TANK T01 GALLONSPER DAY OR
- TANK: - S02 GALLONS OR LITERS LITERS PER DAY
. WASTE PILE S03 CUBIC YARDS OR SURFACE IMPOUNDMENT T02 GALLONSPER DAY OR.
et CUBIC METERS LITERS PER DAY
- SBURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR TO03 TONSPER HOUR OR
L . METRIC TONS PER HOUR;
D ail: GALLONS PER HOUR OR
" INJEGTION WELL D78 GALLONS OR LITERS ' LITERS PER HOUR
L LANDFILL D80 ACRE-FEET (the volume that OTHER (Use for{:hysical chemical, T04 GALLONSPER DAY OR
. e would cover one acre 1o o thermal or biological treaiment LITERS PER DAY
. : depth of one foot) OR processes nol occurring in tanks, ’
. - HECTARE-METER surface impoundments or inciner
~ LAND APPLICATION D81 ACRES OR HECTARES ators. Describe the processes in
QOCEAN.DISPOSAL D82 GALLONS PER DAY OR the space provided; Item III-C.)
R LITERS PER DAY .
' SURFACE IMPOUNDMENT D83 GALLONS OR LITERS ; o
Dl »k‘é“&l OoF ' UNIT OF ‘ UNIT OF
N ) MEASURE T ‘ ‘ MEASURE -
UNIT QF-MEASURE CODE UNIT OF MEASURE . CODE UNIT OF MEASURE CODE
- SALLONS. . .. ...........,... G LITERSPERDAY . ... .....,.... v ACRE-FEET. , . .. ... ......0.., A
CLITERB . . ... o e, L TONS PER HOUR . . .., . N D HECTARE-METER. . .....,..., .F
CCUBICYARDS . . . ... ......... A4 METRIC TONS PER HOUR. . . ... .. w ACRES. . .. ... ......0c.0..... B
- CUBICMETERS . ... .......... c GALLONSPERHOUR ... ,.. ... E HECTARES . . . .. e vi v i v i v vns Q
GA BPERDAY . ..,....... ] LITERSPERHOUR . .., ........ H ' ‘

EXANPLE FOR COMPLETING ITEM Il (shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gaflons and the

other:é d 400 gallons. The facility also has an incinerator that ean burn up to 20 gallons per hour. ) ) )
K2 N r/al c \ j ) ’
S DUP 1\\\\\\\\\\\\\\\\\\\\\\\
1 ” < 13]1a 1y . . \ ._ - Y ) A )
€ A.PRO B. PROCESS DESIGN CAPACITY " 2|a.PRO : B. PROCESS DESIGN CAPACITY
Bl ep ] FOR " ,éESS j "1 FOR
:ug,cg;%g% I AMOUNT Or MEA{OFFICIAL w3 CopE AT loFFICIAL
Z 5){rrom list . {specify) SURE USE 12 Z|(from list - AMOUNT T T USE .~
JZ 2‘3;:{3)" ONLY ::Z) above} . . g%r:itee)r ONLY
3 27 , Ay 16 - 18 [i5 - - : Co I T PN TE:
600 G 5
20 E 16
1 7
8»‘
3 19
4 10
16 ~ {0 ] 19 < 27 28 29 - 3 18 -~ yzl1s - 27 | EYS A0 T M 32

EPA Form 3510-3 (6-80) PAGE 1 OF 5 CONTINUE OI\TrF\’EVERSE



Continued from the front.

IT1. PROCESSES (continued)

C. SPACE FOR ADDITIONAL PROCESS CODES OR FOR DESCRIBING OT [ o ”
INCLUDE DESIGN CAPACITY. OTHER PROCESSES (code ''"T04”). FOR EACH PROCESS ENTERED HERE

IV DESCRIPTION OF HAZARDOUS WASTES

. AZARDO N - g e R, Subpart D Tor each listed hazardaus-wasta yol will handlexiy
handle hazardous wastes whrch are not listed in 40 CFR, Subpart D enter the four-—digot number{s] from 40 OFR Subpart C that describes the ch 4
tics and/or the toxic contaminants of those hazardous wastes

B. ESTIMATED ANNUAL QUANTITY - For each listed waste entered in column A estimate the quantitv of that waste that will be handled on: an. annual e
basis. For each characteristic or toxic contaminant entered i in column A estimate the total annual quantity of all the non—Jisted waste/(s) thst will be hnndled’ o
which possess that charactenstlc or contammant E

C. UNIT OF MEASURE — For each quantity entered in column B enter ths unit of measure cc)de Units of measure which must be used and the. appropriate ',' '
codes are: .

ENGLISH UNIT OF MEASURE . __CODE 'METRIC UNIT OF MEASURE CODE - 4
POUNDS. . . - oo v as v nrnn i P : KILOGRAMS . o v v v v v a v v omnn s I <K o
TONS..........;.;....i.......f.;..T“ . METRICTONS. .. ...vtrarscncncnsc M IR

If facility records-use any other umt of measure for quantity, the units of measure must be converted into one of the requlred units of measuré taking into.
account the appropriate density or specific gravrty of the waste. - . .

D. PROCESSES '; ‘ : - o ‘ oL

1. PROCESS CODES: | v :
For listed hazardous waste: - For each listed hazardous waste entered in column A select the eods(s) from the Irst of process codes contained i ¥ ttem ul

to indicate how the waste will be stored, treated, and/or. disposed of at the facility. : ’

For non-listed hazardous wastes: For each rchsracteristrc or toxic contaminant entered in. cnlumn A, select the code(s) from- the list of propess codss
contained in ltem 1l to indicate all the prdcesses that will be used to store treat, and/or dispose of all the non-—-hsted hazardous wastes th 't RO -

that characteristic or taxic contaminant.

Note: Four spaces are provided for- entenng process "codes. if more are needed: {1} Enter the first three as described above, (2) Enter- “000 :
extreme right box of Item 1V-D(1); and (3) Epter in the space provided on page 4, the line number and the additional code(s) ’

2. PROCESS DESCRIPTION: Ha code is not llsted fora process that will be used describe the process in ths space provided on the form

NOTE: HAZARDOUS \NASTES DESCRIBED BY ‘MORE THAN ONE EPA HAZARDOUS WASTE NUMBER Hazardous wastes that can be deser bed bv L
mare than one EPA Hazardous Waste Number shail be described on the form as follows: o
1. Seléct one of the.EPA Hazardous Wa?e Numbers and enter it in column A, On the same line complete columns 8,C, and D by astrmatmg the wttl annual: -
quantity of the waste and describing alt the pfocesses to be.used 1o treat, store, and/or dispose of the waste, ' .
. In column A -of the next line enter the other EPA Hazardous Waste Number that can be used to describe the wasts. n column D(2;) on thqx
“included with -above” and make no other entnes on that line, R : i
3. Repeat step 2 for each other EPA Hszardous Waste Number that can- be used to describe the- hazardous waste. _

EXAMPLE FOR. COMPLETING ITEM IV (shown lp Ims numbers X-1,%-2, x-3 and X-4 below) = A faeil ity wnll treat and disposa of an estimated X
per year of chrome shavings from leather tanning and finishing operation, In addition, the facility. will treat and dispose of three non—listed wastes
are corrosive only and there will.be an estimated 200 pounds per year of eachi waste. The other waste is corrosive and lgnitable and there will be
100 pounds per year of that waste,’ Trsstrnent will be inan Incmerator and disposal wnll be ina landfill,

A. EPA Te.unir ) D. PROCESSES S
g HAASZ‘[‘AERNDé B. ssnMﬁ.&EDFANNSL’TAEL OSUMREEA o 1. PROCESS CODES o ROCBSS DESCRIPTIO
:g fenter code) QUANTITY OF WA it (c?dtg)r | fenter) ' (ifacodeisnot entered in D(
_ o e T T T T T T T T
X-1{K|0|514| - 900 | |P| |TO3|D8&O0}
T e — T T T T 777 7T
X-2iD{ojol(2y -~ 400 - 1P T 03D 80
' T — S TR B L L T
X-3\D{0|0 |1 o100 AP T 03|D8&0y- :
- - SR T T T T T s :
X-4|D|0{012| o N ‘ L , s mcluded wzth above ‘

EPA Form 3510-3 {6-80) ‘ PAGE 2 OF 5 CONTINUE ON PAGE 3




ave more than 26 wastes to list.

Form Approved OMB No. 158-S80004

| from page 2.
- 'otocop v this page before compl

(enter A", **

PAGE3_P _oOF s

R o 1.0, NUMBER (enter from page 1) - ] FOR OFFICIAL USE ONLY: R s NN\ \
% E. RO AN\
W T \ W | DUP Tl pue N\
3. 19314 [-15°F . 112 . - . st 1435 ¥ e 26 & N\ -
'F BESCRIPTION OF HAZARDOUS ASTES (contmued ] N
T A ePa ocFUNElT D.,PROCESSES
iui' HA‘ZARD. B. ESTIMATED ANNUAL EEA: :
y 2. FROCESS DESCRIPTI N
:Z:lg (Q?JEONdS QUANTITY OF W‘.\STE (c%njg)r » 1 pnoﬁf‘:?sr)cooas (;fa code is not entered in D(1})
i'f‘“ g Fo— 3z 2ol Toef [ e le - aelw - ozeiw - ozp )
-1 s01
~.ipololl 5,000 pt 1509 4
2 |plofo|2| 157,500 7| |so02{p709 i
- 1 H i T T T
3 1plolola Included in above
T T T I T T
"4 1y|2|1}1] 50,000 p| |s 01
” T T I T T T T T
.5_ Kj0j2|1 45 T\ [sollro4) | 1704 -5,000gallon tank truck
6 1plo|ola included in_above
1 1 1 T 1 T L T
7 rlofo|1] 2,400 p|l |so1
“ 1 I T T T T T
8 ulolslo] 1,825 p| |[so1
1 T T 1 1 T T \
9 Iplojofa| 25,000 p| so1
D h] I 1 T T T T T
101plojola| 5,000 Pl Iso1
1 T L T
11 D{0}0i2 included in above
T T T T T T
124510]0]11 10,000 pl |s 01
L T T T T T T
13 plolols included in above
e T T T T
14 F|OjOf5 2000 P SO01
- K T T T I 4 | T |
T T T LI N L
16
- T I S B
17
T 1 T 1 T T L l
18-
T T S N N S §
. LI T T T | T T
20,
— _} T | T T 1
I I I T t T T 1
22
T 7 T 1T T
23
—TT 1 | T
4.
. T T T 1 T LI
25:3
. L | i T T 1
- X - 27 . -EZ - 28 Zz - EO~ - 29 27 - 2
EPA Form 3510-3 (6-80) ' '

CONTINUE ON REVERSE
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Continued from the front.

IV. DESCRIPTION OF HAZARDOUS WAS'
E. USE THIS SPACE TO LIST ADDITIONAL PROCESS CODES FROM ITEM D(1) ON PAGE

EPA 1.D. NO, (enter from page 1)
s TiA] C.

F

V. FACILITY DRAWING

All existing facilities must include in‘the space provided on page 5 a scale drawing of the facility (see instructions for more detail).

VI. PHOTOGRAPHS

All existing facilities must include photogtaphs (aerial or ground—fevel) that clearly delineate all existing structures; existing storage,
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail).

VIL FACILITY GEOGRAPHIC‘LOCATIQN

LATITUDE (degrees, minutes, & seconds) 1 © LONGITUDE (degrees, minutes, & seconds)

65 66 ) |67 68 68 ~ 71 5 - . N 72 - 7 75 76 77 - 78

VIII. FACILITY OWNER

D A. 1f the facility owner is also the facility operator as listed in Section VIil on Form 1, “General Informatio‘n"", place an “X’* in the box to the left and
skip to Section I X below,

B. if the facility owner is not the facility operator as listed in Section VIt on Form 1, complete the following items:

1.NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (grea code & nro.)
153 118 - = - . ; 55 _]s6 - se] §ss - 61 62 - (1]
3. STREET OR P.O. BOX 4. CITY OR TOWN 5.5T. 6. ZIP CODE
< [~
F G|
ITWEAT] - ¢ R a ~ 4 -

IX. OWNER CERTIFICATION

I certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
.documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,

including the possibility of fine and imprisonment. '

A. NAME (print or type) B. SIGNATURE C. DATE SIGNED

Rdmﬂd Lpufééﬁéoxv

)4W i 7 / 98‘/
X,-QPER;ATOR CERTIFICATION _

| certify under pena/ty of law that | :‘wveE persona//y examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,

including the possibility of fine and imprisonment.

A. NAME (print or type) B. SIGNATURE C. DATE SIGNED

EPA Form 3510-3 (6-80) PAGE 4 OF 5 CONTINUE ON PAGE b




Tease print or type in e unshaded arees only

Fifi—in dreas .re spaced for elite type, i.e., 1. finch/.
T A A S
NVIRONMENTAL PROTECTION AGENCY

F° M EPA GENERAL IN FORMATION ~

Forrm Approved OME No. o ...
1. EPA 1.D. NUMBER N0 :
T
ILDOO0O546 3344

2

3
]

(] +3

Consolidated Permits Prog.
T s e
T

/Read the "Genwm! Instructions” before starting. }
\Hl QL‘L TY Q E\

}AC IL\

"'MAI ING A n ss

INST RUCTIONS: thmplm A through J to determine whether you need to submit any permit apphcatmn forms to the EPA, if you answer “yes” to any
| questions, you must submit this form and the supplemental form listed in the parenthasis following the question. Mark “X” in the box in ths third column
i the supplemental form is attached. If you answer “no” to sach question, you need not submit any of these forms. You may answer “no” if your activity
L1 s excluded from permit requirements; st Section C of the instructions. See aiso, Section D of the instructions for definitions of bold—faced tarms.

GENERAL INSTRUCTIONS

if @ preprinted label has besn provided, affix
it in the designated space. Review the inform-
ation cerefully; if eny of it is incorrect, cross
through it and enter the correct data in the
appropriate fill~in aree below. Also, #f any of
the preprinted data is absent {the area to the
loft of the iabel space lists the information
that should appear), plesse provide it in the
proper fill—~in areafs/ below, if the label i
complets and correct, you need not complete
ftems §, 111, V, and VI (except V/I-8 which
must be complated regsrdless). Complete all
_items if no iabel has been provided. Refer to
the instructions for detailed item descrip-
tions and for the legal authonzatlom under
which this dats is colfected.

X ARK X
SPECIFIC °U“'"°"’ vas|wo o gomm ] Sl " SPECIFIC QUESTIONS R v | wo Jahonn o
A. Is this fecil . blicly avmd trostment works VB Does or will this facitity fe/ther existing or prapomd)
‘, ~ which mmt:ry in a’:Mwm w0 waters of the U7 - Include a concentrated animal feeding operstion or
(FORM ZAI X squatic animel prodtfsc';:.orb f:;lg:yomicgaguulu ina X
& TR discharga to waters o — -
~C. 18 this 2 ?i'é«’h'tv whﬁ currenﬂy resuhs n J&cham e * D). Is this & proposed fecility {other than those described - =
< .t waters of the U.S. other than thou described in X i dn A or B above) which will result in a discharge to X
B above? (FORM2C) - R -~ waters of the U.S.? (FORM 2D} slel 5
: y T " F. Do you or will ' you injsct at this facility mdustnal or
2 E Does or wil ‘*."'; &_fgg{: 3*,"“ ore, of """"“ d; X ‘. municipal effluent below the lowermost stratum con- | o
‘L """m “"“ : W . “taining, ‘within ons quarter mile of the weil bore,
; L - raain e ' undeiground sousces of drinking water? (FORM 4) .ttt
you i ltthusﬁc ity an ced
. Watsr or pther ﬂunds mch are brough\; tom surface : H Do you or will you inject at this facility fluids for spe- |
i connection with conventional ol or natursl gas pro- ... cial processes such &8 mining of sulfur by the Frasch : !
 duction, Inject fiuids used for enhanced recovery of - process, solution mining of minerals, in situ combus- |
- oil or natural gas, or inject fluids ﬁw noragu of hqmdf X - fuel, or recovery’ of W‘“’"““ ‘""’9"7 - X
hydrocarbons? (FORM 4) LT 0 BRI ‘ : S 4TS I
"I This Tacility 8 proposed stationary SourcE w’hmh 15y 3 s mw e propoud snﬂbnarv FT vﬁucﬁ s ‘f
. bne of the 28 industrial categories listed in the in-| - INOT one of the 28 industrial categories listed in the
muaiam and ‘which wifl potentially amit. 100 tons nstructions and which will potentisily emit 250 tons .
per year of any sir pollutent regulated under the per year of any air pollutant regufated under the Clean
--Clsan Air Act and may aﬂact_orbuiouudman X 4 NrActmdmayaffmorbelomsdmmminmom X
= attsinment aree? (FORM 5) an | a1 2 ) ‘sria? (FORM B) . [~a T a%
. NAME OF FACILITY
(£ LR BRI
KR i A 1 1 i e d Corpo rati on Allie dLAC_h.e_m.i cal <Co
e ~ g ” ™ oy el - " - s o - - — 4#‘.
4V, FACIL!TY CONTACT
| - ANAME & YITLE (lost, first, & fitle) . . 0 e oo . B. PHONE (orea code & ro.)
c‘111111TT"!|—r1|"'11l’i'II'T'i”l‘i*'“r”1i"1r‘1 T
2__2_‘_1,1_._:_,_9_,_3@0:) wRudchaar,d. Pland

V. FACH.IT\' MMLING ADDHESS

‘ASTREET OR P.Q. BOX

TIIII"T]T

"% GITY OR TOWN

LR LR

| NN ARG NS N S |
Vermilion

c‘ﬂﬂ"?“" Rt i)
B s e e e B

’ u s-rn-r:] E: 2!! CODE

B

t T T

—r

Danv1lle

“IL 61832‘6‘

o l‘ - L
EPA Form 35101 (5-80)

CONTINUE ON RE



.
. :
n T ,,' p
. B 3,

B. SECOND
R specify)
712819 f ) . . hemical
i s Industrial Inorganic Chemicals

: ' - . | , D. FOURTH .
:,V-‘ T Yfspec i o ~E7-4 TV T T (specify)
77 ., Lomdot N. A. i

as | se 19 - 1516 - 15
Vlll OPERATOR INFORMA ks : '

- . A. NAME . . :s tho\;\amo listed in
w2 B H B S e e e e el e PR S mas S N O B D O O N I O Y Y L LA S B I Ty 1A also the

i8ia 1. lli,e_d_ Corpeoration,

1 1 L " RN S A A P i A I I PR T : X

'3 YES O NO
(1]

‘v8 |18 . . - ’ »
- €.STATUS OF OPERATOR (Enter the appropriate letter into the answer box; if “‘Other”, specify.) D. PHONE (area code & no.)
~F =FEDERAL _ M = PUBLIC (other lhanfederal orsmte) p |fspecify) < L o LR
- S=STATE = O =OTHER (specify) (Al 12,1 7114 4614700
. P=PRIVATE -~ ] m T - 03} jee - m)] |[=2 -
":.~- S T 'E. STREET OR P.O. BOX ' A
152 HU N B B S M S I A Y AN N B N N N N B A AL L I N B B S P o
P. O. an o. x; 11.3. A i A U Y 2 i " i n i i . i A " X A A A ’ -
B . — . - 1 :
T F. CITY OR TOWN : G.STATH H.zIP CODE [IX. INDIAN LANI_
I S R B B I SR B B N N N L R L N LI O LIS LA T—T s the facility located on Indian lands?
'BDa Vllle.1.4....).,...,,'I.L"'6.L8;3.2_ CJyes  [@No
a8 {1 T e ‘ a0 ar a2 jey s 3 ) )
X. EXISTING ENVIRONMENTAL PERMITS
" A. NPDES (Discharges to Surface Water) = ‘0. PSD (Air Emissions from Proposed Sources)
=TI T T T T T T 7T 17 1T L=l+]s 7T T T T T 17 1T 1 11
9 IN IL 0042803.11”G'P-“NA.4.1.,1..4__"1"?.‘?-'-.'1*-‘
18 ] 16 f17 B 30 181861 17 ] 18 - 4 -
S 3 unc {Underpouud Injection of Fluids). 4. = . K. OTHER (specify) . . L
clyv il L L L ) ) 1 ) 1 I LR . el vt @ 1 LI § | 1 | L l LA 1 (speclfy)
’B'H"1982-2-_,IOP.44?_°'»9"“"". NS, S See Attached Sheet
L €. RCRA (Hazardous Wastes) E. OTHER (specify) S
[ 1] ) S R N N M | S| | LI ecirvl LI LR L T L L (specify}
i i‘Lnl tlelrlj-lrnl Jslt‘ajtlu A L il L L A i ' A L ' -
"llll 47 i) ; . - 30 151161 17] 18 - 30 |
XI1. MAP_

Attach to this application a topographic map of the area extending to at least one mile beyond property bounderies. The map must show
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste
_treatment, storage or disposal facilities, and each well where it injects fluids underground lnclude all spnngs, nvers and other surface
- water bodles in the map area. See mstructtons for precise requirements. ‘ ,

'EQ(H NATURE OF BUSINESS forovide a bnaf description

Production of fluorocarbon refrigerants 12 & 11 and hydrochlorlc acid. Blending and
packaging of refrigerant and dispersant gases.

B Wily of those pmo iInMOdlaton mmonsfble for obtalmnq the information contained in the
that the ‘fammon is true, accurate and complpte am aware that tham are s:gnlfrcant penaltles far submitting }

C. DATE SIGNED

Richard L Purgason Plant Manager

July 28, 1984

EPA Form 3510-1 (6-80) REVERSE
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K . : | Allied Chemical Corp. |

. .Danville, Illinois ‘
; ILD 005463344

Pictures Taken 9/18/80

DRUM STORAGE AREA

UIC DEEPWELL SHED |

I

ANNUAL ANTIMONY CHLORIDE
NEUTRALIZING TANK TRUCK



Allied Chemical Corp/."{'C§
Danville, Illinois
Pictures Taken 9/18/80 ILD 005463344

ACIDIC WASTE STORAGE TANKS
(#38 & #40)

ACIDIC WASTE STORAGE TANK
(#33)

ACIDIC WASTE STORAGE TANK WASTE COLLECTION SUMP.
(#34) :




@ » ILLINOIS ENVIRONMEv PROTECTION AGENCY ’ MEMORANDUM
%

s

DATE: September 20, 1983
@  lend Division File
FROM:xjDavid C. Jansen, DLPC/FOS-Central Region

SUBJECT:LPC>#18380427 - VERMILION COUNTY - DANVILLE/ALLIED CHEMICAL
ILD #005463344

Hazardous wastes currently generated at this facility
included: 1) Hydrochloric acid (D002); 2) Carbon tetrachlo-
ride (U211); and 3) Aqueous spent antimony catalyst waste
from fluromethane production (K021 and D004).

This facility's Part A application describes the genera-
tion and containerized storage of ignitable (D001) and re-
active (D003) wastes. These wastes are not currently being
generated nor are they expected to be generated in the future,
per Mr. Lanter. A nitromethane waste, which had the character-
istics of ignitability and reactivity, was generated before
November 1980, and shipped off-site in 1981.

Never included on the Part A application was a paint sludge
having the characteristics of ignitability, and E.P. Toxicity
for chromium (D001 and D007). This waste was generated before

. November, 1980. One-hundred and ten (110) gallons of this waste
were shipped off-site on June 15, 1982, under IEPA manifest
#0241059, and Special Waste Permit #920364. This waste has
not been generated since, and is not expected to be generated
again.

- This paint sludge was generated from a pressure cylinder
paint. spraying operation at the plant. One ton, and smaller
code 167 cylinders are spray painted in booths at the plant,

It has not been determined if spent paint filters and overspray
generated in the booths are hazardous wastes. Currently these
wastes are placed in dumpsters for disposal at the local land-
fill. T told Mr. Lanter and Mr. Kady that they will have to
determine if this waste is hazardous, pursuant to 722.111.

Hazardous waste processes utilized at Allied include:
1) A containerized storage area (S01); 2) Acid waste storage
tanks and waste collection sump (S02); 3) A deep well injection
operation (D79); and 4) A neutralization process (T04),
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LPC #18380427 - Vermilion County
Danville/Allied Chemical
ILD #005463344
(September 20, 1983)

The T04 process was described as follows: A catalyst
stripper reactor and distillation column is inspected an-
nually. Prior to the inspection, the catalyst is removed
temporarily, and then the reactor and column are washed down
with water. The wastewater generated is acidic, and contains
residues of the antimony catalyst, and arsenic. The waste-
water is neutralized with sodium hydroxide in a 5,000 gallon
tanker truck. The wastewater is pumped into the deep well.
The solids remaining are containerized and shipped off-site.

The last shipment (165 gallons) of the spent antimony catalyst

sludge was shipped on June 15, 1982, under Special Waste
Permit #920365.

Hydrochloric acid waste is stored in tanks #33, #34, and
#40, which have approximate capacities of 20,000, 20,000, and
400,000 gallons, respectively. Tank #38, which was listed in
the Part A application, has been scrapped. The acid waste in

these tanks is routed through the waste collection sump before

disposal in the deep well. Also routed through the sump are
boiler blowdown, cooling tower blowdown, and scrubber wastés,
as is any surface water runoff and precipitation collected
from the process and storage areas,

Also injected into the deep well is carbon tetrachloride
collected from five 6-inch diameter, and one 2-inch diameter
recovery wells., Carbon Tetrachloride contamination of ground-
water at this facility was discussed in a groundwater investi-

gation report prepared by Geraghty and Miller, Inc. in Septem-

ber, 1979. The contamination occurred as a result of past
spills and leaks from carbon tetrachloride storage facilities.
Mr. Lanter described the discovery of a hole in a carbon tet
(#16) storage tank, and in the asphalt base under the tank,
soon after July, 1979,

Some carbon tetrachloride contaminated with water was
shipped off-site on June 15, 1982. Seven-hundred and seventy
(770) gallons (14 drums) were shipped under IEPA manifest
#0392817 and Special Waste Permit #920366, Containerized
storage of this waste was not included on the Part A applica-
tion.

A barrel stored in the containerized storage area labeled
'"M-17 Solvent", with an accumulation start date of 6-1-81 was
observed. Mr. Lanter stated that he thought the date was in-
correct. He could not produce analyses for this waste duri

the inspection. RE(‘E'!’VED
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LPC #18380427 - Vermilion County
Danville/Allied Chemical
ILD #005463344
(September 20, 1983)

A barrel containing only several inches of alpha methyl
styrene contaminated with water was also in the storage area.
Alpha methyl styrene has a low flash point (less than 140° F).
Due to the presence of water, Mr. Lanter thought the waste in
the barrel would have a flash point of greater than 140 F,

I received a copy of Allied's Superfund Section 103c noti-
fication form (attached). Mr. Lanter described Allied's pre-
RCRA hazardous waste storage and disposal activities. Areas
of interest are labeled A through E on attachment AA,

Mr. Lanter said Areas A and B were closed in about 1956
and 1958, respectively. Hydrochloric acid, spent caustic,
aluminum chloride and aluminum fluoride wastes were disposed
here.

Area C was utilized temporarily in 1973 as an effluent
pond while the deep well was being repaired. The pond was
lined with polyethylene. Acid wastes and other wastewaters
were pumped into the pond. At closure, the liquid was pumped
into the deep well, and the berms bulldozed in. Area C is-.
currently grassed over,

Area D was closed in June, 1980. This was an effluent
pond receiving acid wastes and other wastewaters. At closure,
liquids were pumped into the deep well, and the pond was filled
in with dirt, brick, and gypsum from Tee-Pac in Danville.

Area E was also closed in June, 1980, Waste calcium chlo-
ride, calcium fluoride, spent activated carbon and aluminum,
silica gel, and overflow from the effluent pond were disposed
here. Areas D and E currently are a low, grassy mound.

At NPDES permitted outfall #001 north of the plant, rain
water runoff collected by storm sewers is discharged to an
unnamed tributary of Lick Creek. Flow, pH, and fluoride are
monitored.

.The facility closure plan and closure cost estimates were
reviewed. No apparent deficiencies were noted, Mr. Lanter

said Allied has provided financial assurance for facility
closure by the financial test, alternative II.

RECFiveR
00T 27 1983
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LPC #18380427 - Vermilion County
Danville/Allied Chemical
ILD #005463344
(September 20, 1983)

Apparent violations noted during the inspection include
the aforementioned failures to make a hazardous waste deter-
mination for paint filters and overspray, and to have an
analysis of M-17 solvent.

Other apparent violations are noted in the attached report
and letter.

DpCJ/cp
Attachment

cc: DLPC/FOS, Central Region
U.S.E.P.A./Region V

RET =

OCT 27 1983

- =4 6F 'LL‘;\U‘

)



Pleasa print or type in the unshaded areas only
{fill—in areas are spaced for elite type, i.e., 12¢ch ters/inch).

ILDFA S48 3344

ALLIED CHERICHL
) POOBONM 13
o DenvILLE. TL

CWER BOsl
DA ILLE. T &858

See
o:- C

CAL CORP DANVILLE

o B D o BB A

oy

CHNTC

: Lt
A MANAGER TE

T,

T

AL

T

g

e e

8

R

NOTE: FORM : I'TTED LATER.

32 | Bl

A N Ovl 7 ]%UNUE ON REYERSE |

A




ONTINUED FROM THE FRONT ,

(spectfy/
Industrlal Inorganlc Chemicals

S 1'2?1 2
{specify)

,Jf 3,

Production of fluorocarbon refrigerants 12 & 11 and hydrochloric acid.
Blending and packaging of refrigerants and aerosol propellants.
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A. NAME & OFFICIAL TITLE (fype or print)

P M. Crosby

EPA Form 3510-1 (6-80) REVERSE
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Chemicals Company
Environmental Affairs Department

P.O.Box 1139R
Morristown, New Jersey 07960 November 14, 1980

EPA Region V
RCRA Activities
P. O. Box 7861
Chicago, IL 60680

Subject: RCRA Permit Application (Part A)
Allied Chemical Danville Works
EPA ID #ILD005463344

Dear Sir:

Pursuant to 40 CFR Part 122, we herewith submit the subject
permit application including Forms 1 and 3.

The process listing in Form 3, Section III is based on our
interpretation of the RCRA regulations and the EPA Guide to
the Regulations, and in some cases on discussions with EPA
personnel.

The description of hazardous wastes listed in Form 3, Section
IV is understood to be a current representation of our
operations. However, such description may change as a

result of alternate use or variation in raw materials,
reagents, treating agents and/or manufacturing process
variations.

The facility drawing for Form 3, Section V is our collective
recollection at the present time regarding areas of past
storage, treatment or disposal operations. We reserve all
legal and other rights concerning this matter because of the
considerable passage of time since the facility began
operations.

If you have any questions about this application, please
call the facility contact listed in Form 1.

Very truly yours,
f, Sotel

R. Sobel, Director
Environmental Control

RS/jp

I
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Form 1

Item X-E Tllinois EPA Air Operating Permits

ALLIED Z=MICAL DANVILLE WORKS
gl

- tma e oo

02100743
02100744
03020847
02120933
02100740

75080234

06120019
08030082

#1 Boiler

#2 Boiler

51 thru 58 storage tanks

HF vent scrubber

12/11 Process

South Absorber

HC1 recovery and purification

Ventilating systems
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Please print or type in the unshaded areas only /
“ ‘( {{—in areas are spaced for ellte type, i.e., 12 cilacters/ inch). Form Approved OMB No. 158-580004 "/

. r FORM VIRONMENTAL PROTECTION AGENCY ) : I EPA LD NUMBER

OUS WASTE PERMIT APPL!CATIO

n R ) ' HAZ ..ij ’
‘.’ . Consolidated Permits Program . . _ F TiLiDlalel5s 4 6 3 3 4 4 31
RCRA (This information is reqiiired under Section 3005 of RCRA) R o o - —t—
FOR OFFICIAL USE ONLY ‘ ‘ ‘ _ ; . . N
@ T T commews
Fﬁd 24 -

II. FIRST OR REVISED APPLICATION

Place an X"’ in the appropriate box in A or B below {mark one box only) to indicate whether this is the first applicatio
revised application. If this is your first application and you already know your facmty s EPA I, D Number or :f
EPA 1.D. Number in item | above, :

fA FIRST APFLICAT!ON (place an X" below and provide the eppropriate dote}. e L o :
1. EXISTING FAC(LITY (See-instructions for definition of *‘existing” facility. = | Dz Nsw FACILITY {Comp?ete item below -

T Caomplete item below.) o AP ‘FOR NEW. p’Ac%:grlés,
. L | o T™H
< YR, MO, Bay ] FOR EXISTING FACILITIES, PROVIDE THE DATE (yr, mo., &da y) o Tyee T Tae T oav :Fv‘:‘.?w., &du)% OPER A
51618111 [2]2 OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED e ] l TION BEGANOR 1S -
8 ) l {use the boxes to the left) ‘ e J I g EXPECT‘ED TD asz
1 73 74 75 76 77138 i . ’ - F3.-253 17 , AxT__28:

B REVISED APPLICATION (place an “X” below and complete Item I aboue)

[(]s. FAciLITY HAS INTERIM STATUS
22

III. PROCESSES — CODES AND DESIGN CAPACITIES

A. PROCESS CODE ~ Enter.the cade from the list of process codes below that best descnbes each process to be use
entering codes, H more lines are needed, enter the codefs) in the space provided. ‘if a process will ba: used that 1s not _ncludsd in thelist
descnbe the process {including its des:gn capacity) in the space provuded on the form flrem -cj. ; o

'B. PROCESS DESIGN CAPACITY — For each code entered in column Aenter the capacity of the prooess .
1. AMOUNT — Enter the amount.
2. UNIT OF MEASURE - For each amount entered in column B(1), enter the cade from 'the Nst of umt measure codes bel*owkthat describes the unit-of -
measure used Only the units of measure that are listed below should: be used. .. -

: PRO- - APPROPRIATE UNITS OF T T f; PRO- - APPnoPmAT UNITS. oF
. CESS MEASURE FOR PROCESS R ST CESS MEASUREF 3
PROCESS CODE ) : L 5
Storage: ; o Treatmnm‘ nE
CONTAINER (barrel, drum, etc) 501 GALLONS OR LITERS - o ‘\"ANK .
TANK $02 - GALLONS OR LITERS S
WASTE PILE ° S03 CUBIC YARDS OR SURFACE IMPOUNDMENT
CUBIC METERS - :
SURFACE IMPOUNDMENT $04 GALLONS OR LITERS. : mcm;-:gxrqa
osal: o . ' '
VINJECTION WELL . D79 GALLONS OR LITERS ) B
LANDFILL ) D80 - ACRE-FEET (the volume that - "QTHER' (Uae for sical, chemiwl 1-94 R
) ) would cover one acre to a o thermal or biolo M treatment S
. " depih of one foot) OR .. processes not occurring in tanks o
: HECTARE-METER. .. . surface impoundments orinciners 7T
LAND APPLICATION D81 . ACRES OR HECTARES . . ators. Describe the processesin.. .. .
‘OCEAN DISPOSAL D82  GALLONS PER DAY OR o the spoceprou;ded, Item IIT- C'.) R
R . LITERS PER DAY - : : w7
- BURFACE IMPOUNDMENT De3 GALLONS OR LITERS ; C cee
" UNIT OF ' I UNIT OF
: ) . - MEASURE‘ L . : ,‘MEASUR%"‘ .

UNIT OE MEASURE . CODE UNITOFMEASURE : .~ . CODE." "~

CGALLONS, . .. ..o a e e .G C LITERSPER DAY . . .. o iiiw
LITERS.'....‘....«.....‘.....L . TONSPERHOUR . ... . . .. FPRUCIER « BN

. CUBIC YARDS .. .. .. ke e Y o METRIC TONS PER HOUR. e

- CUBICMETERS ... ... ... e e 4 GALLONS PER HOUR -

........... LITERS FER HOUR

other can hold 400 gaﬂons The facmty also has an mcmerator that can burn up to' 2093"0:\5 per hour

[ & ] v ” TRl X —
] 2 C 13114 135 : 3 ) "
o ' L : PROCESS DESIGN CAPACITY B PRocEss DESIGN- APM; TY.
) AL ERO : 1 For - «E A.PRO- S — -
w8 SonE amoiny :-F‘;.";:.orf,ggu ull cobE| o
| I ~ e Coel i_.AMDUNj o
Eg (f;gz;et)st | o (specgfy) ; . Z%‘;%? . ONFY ga (f;-gg;gst o AR ) .’ :
[CNCHE TN [T . : ’.‘ - 228 [ FT R T 3 AR ST TS T e e
pedts 46— , TG 5
1slel1 26,000 OO G 7
. s| @] 2 452,000 OO G 118
31pl7|9|* 216,000 ©6€ & e
4|Tef4 14 986 ul | ||} {10
16 184 19 - ) R zal Lz .. 32 f18. « 1slte . o T e

EPA Form 35103 (6-80) *Based on permitted injecti&f $5tkOF 5 CONTINUE ON REVERSE



Continued from the front. . e ‘

INCLUDE DESIGN CAPACITY.

ITI. 4. The catalyst stripper distillation colum is washed with water prior to an
annual internal inspection. The acidic material’including antimony chloride
is neutralized with sodium hydroxide in a 5000 gallon tank truck prior to
druming off for disposal in an approved landfill.

IV DESCRIPTION OF HAZARDOUS WASTES i

A, E HAZARDQOUS WA Enter the four—digit number from 4 ubpéart D for eac . p-you ndle. IF.
handle ‘hazardous westes which are- not llstad inf40 CFR, Subpart D, enter the four—-dlgit number!sl from 40 CFR Subpart C?that descrlbee the cherecterls~
. tics and/or the toxic contamrnents of those. hazardous waetes

ESTIMATED ANNUAL OUANTITY ‘For ea&h |isted waste entered in column A estimete the quantlty of that waste that. wlll be handled on an annual |
* basis, For-each characteristic or toxic contemlnlnt entered in column A estimate: -the total annual quantity of all the non—-lrsted waste(s) that: wrll be hendled
which possess that’ characterlstlc or contaminantl

C. Ul:;lT OF MEASURE - For each quantity entered ln column B enter the unit of measure code. Umts of measure which must be ueed and ths: appropriate
codes are: i

ENﬁI..LSl:Ll.lMI_QE.MEAS.lJRE K _CODE MEIBLQMMI_QE.MEAS.LEE —  CODE

If faeility records use any- other unit of measure for quentrty, ‘the units of measure must be: converted mto one of the requlred units’ of rneasure taking into '
account the appropriate densrty or specrflc gravity of the waste,

D. PROCESSES ‘ )
1. PROCESS CODES:
For listed hazardous waste: For gach listed hazardous waste entered in column A select the code{s} from the llst of process codes contained: inltem 1|
to indicate how the waste will be stored, treated, and/or disposed of at the facility. :
For. non--listed hezardous wastes: -For each’ characteristic or toxic contaminant entered in column A select the codefs/ from the list of process codes
_contained, it Htem ‘111 ‘to “indicate all the processes. that will be used to, store, treat. andfor r.lrspose of alt the non—lnsted hazardous wastas that possess
_that characteristrc or toxic contaminant, k
Note: Four spaces are provided for éntering process codes. f more are needed- {1} Enter the frrst three as descrlbad above, {2) Enter 000" in the.
extreme right box of item IV-D(l) and (3) Enter inthe space provrded on page 4, the line number and the additional codefs), :

2 PROCESS DESCRIPTl ON: Ifa code is not llsted fora process that wrll be used descnbe the process in- the space provrded onthe form

NOTE. HAZARDOUS WASTES DESCRIBED BY ‘MORE THAN ONE EPA HAZARDOUS WASTE NUMBER Hezarclous wastes thet can be describad by
mare than one EPA Hazardous Waste Number shall ‘be'described on theform as foltows: -

4. Select one of the EPA Hazardoue Waste Numbers and enter it in column A. On the same llna complete columns B,C. and D by estlmetmg the total annual
.. quantity of the waste and deseribing all the processes to be-use to treat, store, and/or dispose. of the waste.

2. In column-A-of the next fine enter the other EPA Hazardous Waste Number that can be.used to: deecrlbe the waste. In. column D(2l on. thet line enter

- "included with dbova” ahd-make Yio: otherlentries on that fine,
3. Flepeat stap’ 2 for aech Other EPA’ Hazardous Waste. Numbar that can be used 10 deaoribe the hazardous waste.

EXAMPLE FOR COMPLETlNG ITEM N {eho% in liné numbers X-1, X- .2, X-3, end X4 below) - A facility will treat and dispoee of an estlmated 900 pounds
per year of chrome shavings from leather tanning and finishing operation, In addrtron the facility will treat and dispose of three non~—listed wastes. Two wastes
are. corrosive -only and there will be an estimated 200 pounds per year of each waste. The.other waste is. corroslve and ignitable and there wlll be.an estimated
100 poun& per. year of that wasta, Traetment wlll be in an incinerator and disposal wrll be ln a landfiil. : ) ) )

EPA Form 3510-3 (6-80) ' PAGE 2 OF 5 CONTINUE ON PAGE 3

. , .
TIT, PROCESSES (continuez__
C. SPACE FOR ADDITIONAL PROCESS CODES OR, rOR DESCRIBING OTHER PROCESSES (code “T04”).” FOR EACH PROCESS ENTERED HERE

POUNDS. . (oo vaes I e P KILOGRAMS , & .. o v s oo v [ e e e K-
v-rons...'...- ........... ‘T 'METRICTONS.._.’.A.,’...A..._'V...,.._....’.M

5 EFAD S, uniT , s ’ D.'PROCESSES
|HAZARD.| B, - ——
52 ke AT P e | s,
N % I I ) 71 T I T
x-1|klols{4| 90 | | |P||To3pso
ST I O DR % A S B | A I T B B B S N ‘ -
xzlplolol2l. 400 . | |p| |Toslpsol | | o @
. ~— T - S — i 1 T e = . _ - —
X<4|Djojof2y. - SENE v R R . included with above
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'EPA LD, NUMBER' {enter from page 1)
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WILDdas463344 |
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V.D ESCRIPTION OF HAZARDOUS WASTES {connnued) I
A.EPA~ C.UNIT B . D.PROCESSES
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N 1 1 H \ T T h) T
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T T T T 1 T L
bR kbl 45 bpp | |1 5o1|Te4
L L T 1 T T
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, T 1 L 1 TT
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8
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9
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} 10
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11 .
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13
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- T 7 T T T 7
‘15
. T T 1 LI T T
16
I T T T T T T T
17
‘ T Ll T T T T T
18
T T 1 1T 7T 1
19
. T T T T T T T T
20
) R | T 1 T T
21
— ™7 - 1T
22
| LI 1 T T T 1
23
‘ T T T 1 T—1 T T
24
‘ ~ 7T T T T
25
26' 7 T T T T |
a‘ it S B2, . - - j h_-u | . 27 = n;‘z .,l“ - 20 L2 - T
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Continued from the front,

IV. DESCRIPTION OF HAZARDOUS mwinued) , )
E. USE THIS SPACE TO LIST ADDITIONAL'FROCESS CODES FROM ITEM D{1) ON PAGE 3.

*Certain facilities at this location are subject to tax

7= ;PS 'g';f's(ezt_“gm; ’;"'2”4 =] exempt bonds issued by Illinois Industrial Pollution Control
F 3/6] Financing Authority.

V. FACILITY DRAWING S

Al existing facilities must include in the space pravided on feyS®a Sgaid defwilteDp thetxility (see instructions for mors detall).

V1. PHOTOGRAPHS

y delineate all existing structures; existing storage,

All existing facilities must include photographs (aerial or grgung)
s (see instructions for more detail).

treatment and disposal areas; and sites of future storage, tr]

VII. FACILITY GEOGRAPHIC LOCATIOI}YI

. LATITUDE (degrees, minules, & seconds)

alollo|7||40l® B ' olsl71]31312]7]®

“e6) [e7 a6 v 71 ) ) i ) 72~ 7 7576 | - 73

LONGITUDE (degrees, minutes, & seconds)

VIII FACILITY OWNER N
' [ﬁ A. If the fac'ility cjwner’ is also the facility o;":érat'or,'as Iiéted in Sec'fion Vit on Form 1; “Generst [nformation”’, placé an “X’' in the box to the left and
. skip to Section: | X below, - ; . S . o . )

B. W the facili_tycwngir is not the facility o{:erator as listéd in Section VIl on Form 1, complete the fallawing items:

1. NAME OF FACILITY'S LEGAL OWNER ; 2. PHONE NQ. (area code & no.)
[TWRT] . hal B 56 d 58 .} - -] 52 - g5
o 3. $TREET OR P.O. BOX ‘ , 4.CITY OR TOWN 5.ST. 6. ZIP CODE
[ & <]
13 18, - . " -

| IX, OWNER CERTIFICATION | N ) i
1 certify under penalty of law that | have personally examined and am famitiar with the information submitted in this and all attached
.documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment. : ‘

C. DATE SIGNED

Nov.11l, 1988

A. NAME (print or type)

P. M. Crosby

X, QPERATOR CERTIFICATION

| certify under penalty of law that / have personally examingd and am familiar with:the information submitted in this and all attached
“documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
incliding the possibility of fine and imprisonment. o g : ' ‘ o : ‘

A. NAME (print or type) B. SIGNATURE C. DATE SIGNED

EPA Form 35103 {6-80) PAGE 4 OF § CONTINUE ON PAGE 5
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Form Approved OMB No. 158-S80004

‘I V. FACILITY DRAWING (see page

Allied Chemical Corporation _
Danville Works TLboo5H633 44

1. Waste Storage Tanks
(33,34,38,40)

5, Effluent Sump (25" x 10' x 10')
3. Injection Well @700")

4. Drum Storage Area (30' x 30') /jz
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Item X-E  Illinois EPA Air Operating Permits

02100743
0210074k
03020847
02120933
02100740
75080234
06120019
08030082

#1 Boiler

#2 Boiler

51 thru 58 storage tanks

HF vent scrubber

12/11 Process

South Absorber

HC1 recovery and purification

Ventilating systems

8%





